Introduction
Implants are widely used in the feedlot industry. Producers and veterinarians have raised questions whether to re-implant cattle that will be fed 110 to 120 days. This trial was conducted to determine the impact of re-implanting cattle fed 118 days on gain and quality and yield grade.
Materials and Methods
Two hundred eighteen steers were finished in a total confinement deep-bedded system at the ISU Armstrong Research Farm, Lewis, IA during 2009. Steers were obtained from four sources over a 14 day period. All steers were individually identified and weighed by source group on May 19. Cattle were allocated by weight to one of two implant treatments. Cattle were weighed and sorted into one of seven pens on May 20. The on-test weight is the average of the weights collected on May 19 and 20.
All steers were implanted with Synovex-Choice on May 20. On July 15, day 56 of the trial half the steers in each pen were re-implanted with Synovex-Choice. Pens were bedded with corn stover as needed. Steers were harvested on September 15 with full carcass data collected.
Feed ingredients and ration percentages on a dry matter basis are presented in Table 1 . Individual performance and carcass data were analyzed using the General Linear Models procedure of SAS. The initial model included implant treatment, source of feeder cattle, pen density, and the implant treatment by cattle source interaction. Implant treatment by cattle source interaction was not statistically significant for any of the growth or carcass traits measured and analyzed. Cattle source and pen density impacted a number of the traits measured, therefore, least square means are provided in this report. Probabilities that USDA Quality and Yield Grade percentages were different were determined by chi-square analysis.
Results and Discussion
Steer performance by implant treatment is shown in Table 2 . Interim weight gains reveal similar performance for both treatment groups from on test date to July 15 -day 56 when half of the steers were implanted with a second implant. The 2 nd implant significantly increased gain the last 76 days on feed resulting in a 24 lb heavier adjusted final weight.
The steers implanted twice produced significantly heavier carcasses than steers implanted once.
Steers implanted twice had a lower % low Choice or better (P=.0571) and higher % Select carcasses (P=.0555). The marbling score averages for the two treatments are not significantly different. However, because the averages are close to Small 0 (the minimum marbling score for Choice -) and a slight change in marbling score can impact the percent Choice -or better. Number of implants had no significant impact on fat cover or ribeye area at harvest.
The base price for Choice -, Yield Grade 3 carcasses was $132.00/ cwt.; Select, Yield Grade 3 price was $125.50/cwt.; and Standard, Yield Grade 3 price was $120.50/cwt. Premiums for Yield Grade 1 and 2 was $4.00/cwt and $2.00/cwt, respectively, and a discount for Yield Grade 4 was -$15.00/cwt. Premium for Certified Angus Beef was $4.00/cwt. Carcass price received for the two implant treatment groups was not statistically different. However, the cattle implanted twice produced heavier carcass resulting in a numerically higher carcass value ($1,073.75) compared to the cattle implanted once with a carcass value of $1,050.58.
Cowboy math says the cost of the 2 nd implant is $2.80/head, labor to re-implant $.50 per head and 129 lbs additional feed dry matter at $160/ton for an estimated additional feed cost of $10.82/head. The Cornell Net Carbohydrate Model was used to estimate individual dry matter intake for each steer within the pen. The dry matter intake calculated for the steers implanted twice was 3,268 lbs compared to the single implanted steers 3,139 lbs. Treatment feed to gain ratios are not available as half the steers within each pen received one of the two treatments.
Total estimated cost of the 2 nd implant $13.62/head. Total increased revenue $23.17/head ($1,073.75 -$1,050.58). Additional net income $23.17 -$13.62 = $9.55/head for the second implant. 
